LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

THIS REPORT COVERS CALENDAR YEAR: aO ) Q

[MORIGINAL REPORT
J AMENDED REPORT

O currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement. As
such, I have completed SCHEDULE E.

Name of Filer (print full name) /V\nc,hael Hudn Wamwrml’ﬁ'

Address__ © 03 Z Rwer RA.
City, State, Zip Shveve?or+ LA 7105

Name of Board/Commission (no abbreviations): Cad do-Boss| er Port COW\ml&S.LQkL__
Date of Appointment: July 15, 19¢77

Date Appointment Expires: .____IQDJ.L:LQ{ £ g rX=18

Name of Spouse (print full name) /V\ OL.V"H‘\& Iy ey \/\/G.\ nwr \ a. I'T']'
Spouse’s Occupation Scheoeol +e ochey
Principal Business Address BI6 Sewanee Place
city, state zip__Sheeve porf, LA Tilos

CHECK ONE:
Neither I, nor any member of my immediate family, have a personal or financial interest in any entity,
contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest,
which would affect the impartial performance of my duties.

O I have attached a statement describing any conflicts, and actions 1 am taking to resolve or avoid the
conflicts.

Check all that apply:
L1 I have filed my state income tax return for the previous year.
™1 have filed for an extension of my state income tax return for the previous year.
[ I have filed my federal income tax return for the previous year.
&1 have filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S. 42:1124.2.1 does not provide you the opportunity to request an extension in filing yodr
personal financial disclosure statement. e

rtificati Accur v

I do hereby certify that the information contained in this personal financial disclosure
statement is true and correct to the best of my knowledge and belief.

ature of Filer

[ ol TRt B ] i [ERSEE BNE O I a s |
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

MFiler [ISpouse MFull-Time [ Part-Time
Name of Employer:; _5€ l 'F

jobTitle:_ XY oy ne \

Job Description: 863 NnerQq, [ Pprac tice

OOFiler [¥Spouse &Full-Time [ Part-Time

Name of Employer: Ca ddo Pﬂ.f‘ I’SV\ S5 hool EOQ;{'C_{
JobTitle: ___TRachev
Job Description: € \€n e V\+QU Q& + +-e Q.C']ﬂe\/"

[JFiler [ISpouse LJFull-Time [J Part-Time

Name of Employer:
Job Title:

Job Description:

CIFiler [Spouse OFull-Time [J Part-Time

Name of Employer:
Job Title:

Job Description:

*  You are required to disclose on SCHEDULE A employment information related to both you and your spouse.
e  List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is
full-time or part-time.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: income from the State, Political Subdivisions, and/or Gaming Interests

[#Filer [ISpouse [JBusiness (where amount of interest exceeds 10%)

Type of Income: [JState Dﬁ’olitical Subdivision [l Gaming Interest - .
Name of Business (if applicabje): C O.ddo Mavrich Co m 0 Dl t *;E‘,I
Name of Income Source: _ 1Eq Q] ees om-A

Address: ey - ( exog Ave.

City, State, Zip: __S\\wrevepor t, LA 11101
Amount of Income (exact dollar amount): $_ 29 ;471 2

CFiler [¥Spouse [JBusiness (where amount of interest exceeds 10%)

Type of Income: [IState [MPolitical Subdivision [1 Gaming Interest
Name of Business (if applicable):
Name of Income Source: _Caddo Yavigh School Boacrd
Address: N\\A\ua/.u
City, State, Zip: __SWZWevepoit 2 1T

Amount of Income (exact dollar amount): $ 45} 742

LFiler [ISpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [State [JPolitical Subdivision [J Gaming Interest
Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [Spouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [OState OPolitical Subdivision [1 Gaming Interest
Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE B if you or your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received
income from the aforementioned sources.

*“Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* Income” {for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

* The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form.

Revised February 2011 Form 417 www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POSITIONS - BUSINESS

MFiler [ISpouse [JBoth
Amount of Interest (amount exceeds 10%): @ %

Name of Business: L.€ BOSGIe( T(avel PIEZEJ L.L. C.
Address: Hrvoo Tnrnduetrial
City, State, Zip: _ o S1ec Crﬁ‘y L LA T

Business Description: Tvuekstop  with Vi Aeo?oker
Nature of Association: e é@% interest

CIFiler [MSpouse [1Both
Amount of Interest (amount exceeds 10%): 3 5 y 3 %
Name of Business: Krvzee Tru ) +

Address: _ &©32 Rwer R4
City, State, Zip: _ Seevepoct; (A TILOE

Business Description: 'PQ!Y;tl-y ‘('Tus'(:‘ ]
Nature of Association: owns Y3 of Trust /otihar 92 owned by SIsiercs

[CIFiler [Spouse [Both
Amount of Interest (amount exceeds 10%): %
Name of Business:

Address:
City, State, Zip:

Business Description:
Nature of Association:

[IFiler [JSpouse [JBoth
Amount of Interest (amount exceeds 10%): %
Name of Business:

Address:
City, State, Zip:

Business Description:
Nature of Association:

* You are required to complete SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business and
if you or your spouse {either individually or collectively) owns an interest in a business which exceeds 10%.

* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any other legal entity or person.

Revised February 2011 Form 417 www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Positions — Nonprofit

Filer COSpouse

Name of Organization: . Tame S E@lS CoDa,[ Chv reh
Address: 2osn Bert Kouns
City, State, Zip: S\"\(‘Q\IQDO C + LA 71108

Nature of Association: Memef' 3 VeS‘h‘ Y Boar A
Description of Organization: E DIQCDDG l 1 O.\n clhur ch

OFiler E’fpouse

Name of Orgamzatlon S+‘ J o.meq Ep lSCO\Oal Chuyv: 01’7
Address: 2050 .BSI“\" Ko\.)ns
City, State, Zip: __S\\Wev@oort), LA Tho8

Nature of Association: ___AMexnbhey
Description of Organization: 'EP\SCD joa. | Chovch

MFiler [OSpouse

Name of Organization: LOU\S(Qﬂ&. ST&:\'C 6Q.\f Q, Sso¢ \Q{-\ o
Address: ol St Cn Gries A
City, State, Zip: Neuw ORrle ens, Lo 76070 - THo¥

Nature of Association: ofeag 1oral Q SSOC-ld:h Sl m)
Description of Organization: __ S yocve | Qe Asgoc 1@hor

dFller [JSpouse

Name of Organization: Shee vePo ot Bar & 556C) 03)76 )

Address: of o/ /MQ K@# S£ w950
City, State, Zip: Shve vepor-l , WS

Nature of Association: '\D(’ o-\:e $S| ona_( QXssoc \a‘h onNn
Description of Organization: metvo Po liten | Qh-}/e( BSSaCt G\"l'-‘lon

[

*You are required to complete SCHEDULE D if you or your spouse is a director or officer of a nonprofit agency.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd u 'e F: Contributions (Made within one year of appointment - in excess of $1,000)

Date of Appointment: _ Ju ly 1%,1997
Compensation: $ :
Candidate Name: Keith ¥ Htg"\ tower

Amount of Contribution and/or Loan: $_=>> $ oo o%¥
ace contibhuhons 1n excegs «F ¢

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution and/or Loan: $

* You are required to complete SCHEDULE F if you are appointed to a state board or commission and subject to annual financial statements as
required by 42:1124.2.1 and you made a contribution in excess of $1,000 to the campaign of the official who appointed you.

* You are only required to disclose contributions or loans macde within one year of appointment.

* "Candidate” means a person who seeks nomination or election to public office, except the office of president or vice president of the United
States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political party office.
*“Public Office” means any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters, except the
president or vice president of the United States, presidential elector, delegate to the political party convention, U.S. Senator, U.S.
Congressman, or a political party office.

* "Contribution” means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a debt, made
for the purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to public office, whether made before
or after the election,

* "Loan” means a transfer of money, property, or anything of value in exchange for obligation to repay in whole or in part, made for the
purpose of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office.
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